02 88 NN

Disclosure Report Cover Oves 1 No
Use this form for general report and committee information, must be si igned and submitted along with other detailed forms.

Do not use this form to quatc information.

1. Committee Information

a. Full Name — . c. ID Numb.er
Pouet Walden 03,216
fib. Mailing Address (include City, State and Zip Code) d. Date Filed

\"To. ©EasSkovet DY
Yooy (v NC B2 5180 Y5~ —S[x¢

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mmv/ddlyy) |5. Treasurer Full Name

Aotn | A-3Z-1a 0-25~ | N Prue - Walde M

6. Type of Committee (CheckOne) |9 Type of Report (check only one type of report from one category)
tD Candidate Campaign D Party IMumclpal State/County Referendum

O rac D Referendum [ organizational mfganizational [ organizational

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendurm

[ Legal Expense Fund [ Pre-primary O First [ Final

[ Pre-clection D Second [ Supplemental Final

7. Type of Fund (if applicable, check one} [ Pre-runoff O Third O Annval

[ Booster Fund Semi-annual O Fourth [ special

] Building Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name

[ other: [ Final O Year End

¥8. Number of Fundraisers this Report [ Sspecial [ Final
D Special

11. Account Information M o . |11. Account Information
Jja. Financial Institution Full Name a. Financial Institution Full Name
Iib. Purpose c. Account Code Ib. Purpose c. Account Code ]

,"\ ; d. Period Begin Balance d. Period Begin Balance .
Ny
LAmpan s - oo :

[CERTIFICATION =

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

PRUETT _WWHLDEN @acxz\ﬁ A )a947 628 ~/2—

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY o
Date Received: Employee: —l rl"_ialh;lirml:fleMgil
Registered Mail
Date Postmarked: _ Employee: g Haid Delivered
Date Scanned: - Employee: [ Electronically Filed
[ Signer has not received
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




JUN 2 8 2012

. Amendment
Detailed Summary Oves [ No
Use this form to summarize all disclosure reporting forms and to total monetary information o o

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

Pouest wWalden [}Jamm;lwé@o

0TeALR

11) Other Recclpt Suurccs

Start of Election Cycle: January1, _C[A Rep:::;:;fm " El::::it;l; tg;fde

4) Cash on Hand at Start $ e $ e
RECEIPTS _

5) Aggregated Conmbutmns from Indmduals o (CRO-IZUS) $ $

6) Contributions n%m Individuals (CRO;IZIG) $ N g‘ OO0 |8 27¥.00
7 Contrlbutlons from Pollhcal Party Commlttecs (CRO-1220)| § / wa OO $ /OCC. o
.8} Conmhutlons from Other Polltlcal Commlttces (CRO—Izit;j $ S

9) Loan Proceeds (CRo-1410)| $ {{ (), o $ [ [ 00
10) Refundszclmbursemcnts to thc Committce (CRO-1240)| $ o $

EXPENDITURES
13) Disbursements

lla) Interest on Bank Accounts {CRO 1250) $ $

. 11b) Contnbutmns from Not Ft;;'w l;wrw(w)iit Organlzatwns {CRO-JZS&) $ $

11c) Outsu:le Sourccs of Inccrwt;cw - (CRO- 1250) $ $

lld} Legal Ex;gnse Fund Other gourccs R (CRO- 1270) $ $

11e) Exempt Purchase Prlcc Salcs - “(CRO 1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10,11a,L1b,11c,11dand 11e) $ D // 8. 80 |§ 2470, D

13a) Operaung Expcndltures . (CRO 1310) $ ! ‘..\__‘{L_.\ .3% $ 4/’7/ = 8
13b) Contr]hutwns to Candndatesf?ohtlcal Cormmttces (CRO 1310) $ " $
13c) Coordmated Party ExB;r:&;};};s o (CRO -1310) | $ $
14) Aggregated Ncn "i'j[;dla Expc.nvdlt‘ures \\\\\\\ w (CRO;I;;IS) $ $
15) Loan Repayments (CRO-1420) | $ $
16) Rcfunds/.]i;imburscm.c;tc from the Committcc (CRd-Béﬂ) $ $
17) In-Kind Contributions cro1s0)[ s (ot DD s 1,4 00
18) TOTAL EXPENDITURES (Add lines 133, 13, 13¢, 14,15, 16and 17)] § 208 2> |$ /6L, 3 2 |
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § /209, (, R | $ /209, @2’5)_

ADDITIONAL INFORMATION

20) Non-Monctary G:fts leen to Other C.c.;;umttces N (CRO 1330) $
21) Outstandmg Loans (mcl or;cw;wfr:om other campalgns) (CRO 1430) $
22) Debts and Obllgatloncvc:c;iw b;ﬁ]; Comm]ttec (CROMIG) $
23) \Del:.vts ancl Oﬁi;gatwns owed to the Comn-uttec ) (CRQ-Iszﬂ) $
24) Account Transfcrs Wl'tﬁl:;;:l;cﬁ‘écnmuttcc . (c'Rﬂb-I?-za) $
25) Adnumstratwc Suppm‘tme - ) {CRO 1710) $
26) l* orgwcn Loam . (CRO-1440) | §
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

CRO 1100 NC State Board of Elections

August 2008



Contributions from Individuals
Use this form 1o report individual contributions over SSO or contrlbutlons undcr $50 if form CRO 1205 is not used
1. Cannmttee‘Full ‘Name (and Fund if applicable) e e

JUN 28 2u12

le_

of <— D Yes

|2/ID Number

‘Amendment

DND

PRUET T cc)fé’A_ofN

3. Contributor Information

- [1Add [IRemove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

Mob Title/Profession

d. Comments

PRUETT WHLDEN

| RETIRE N

c. Employer's Name/Specific Field

e. Election Sum to Date

$&4,00

h. Form of Payment

f. Prior |g. Account Code i. In-Kind Description J- Date (mm/dd/yyyy) |k Amount

- FlLunG FEE 228/> | 36400
O $

- $

3. Contributor Information

[T A [JRemove

1:1 Full Name, Mailing Address & Phnne
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Rob Bdfe

RETIRE D

¢. Employer's Name/Specific Field

e. Election Sum to Date

S G4 6O

(include city, state, & zip)

jf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O " = s £
CHECK £400
O $
O $
3. Contributor Information [J Add  [] Remove = =
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

NHRRRIS H /L L

RETIRED

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 5” 2t a0
|t Prior |g. Account Code |h. Form of Payment _[i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
- $ & 100
o CHECK S5
O $
O $

4. Total only this Page

s /778,00

5. Total of ALL CRO- 1210 Pages

(Tkzs line must befon line 6 ostmded Summary Page CRO-1100)

GL5

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

. Usc [hlS form to rcport mdw:clua] ccmtnbuuons over $50 or contrlbunons under $50 if form CRO 1205 is not used

PPUE?‘?‘ LU m Q_ r::g

i
JUN 28 2012 " :)Cﬂ

Amendment

Ovyes o

ID Number

. Contributor Information =~

. [0 Add  [] Remove

o

la Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

DR, DEE PEE GR[FFITH

c. Employer's Name!Speciﬁc_ Field

e. Election Sum to Date )

S peg?
§f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/ddfyyyy) |k Amount
P
O - co
CHE & 2Lk
O $
O $

3. Contributor Information

DI Add CJ Remove

a. Full Name, Mailing Address & Phone
_ginclude city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information T[T Add [] Remove e v
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
{ii. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description __|i- Date (mm/dd/yyyy) (k. Amount
O $
O "
O $

4. Total only this Page

s /00 .00

5. Total of ALL CRO-1210 Pages _

_ (This line must be on line 6 of Detailed Summary Page CRO—H&&)

s 27800

CRO-1210

NC State Board of Elections

April 2007




JUN 2 8 2012

Contributions from Political Party Committees p, [
Use this form to report contributions from a political party

1 Améndment

. D Yes d No

1. Committee Full Name (and Fund if applicable)

— [2.1D Number

PRYET T UMLDEN

3. Contributor Information L1 Add ‘L] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & np)

|b. Comments

RUTHER FoRD CouNTY — DEMOCRRTIC PRRTY

¢ Elgm_on Sum to Date

s/om 2 °

fd. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
il 2 2 i st o = $_ i __(_)O -
’
CHECK /d¢p
$
$
3. Contributor Information - O Add :;ﬁ ‘Remove . O
b. Comments

. Full Name, Mailing Address & Phone
{include city, state, & zip)

c. Election Sum to Date

$
. Account Code |e. Form of _Payment f. In-Kind D%scription g. Date (mm/dd/yyyy) |h. Amount -
$
$
$

3. Contributor Information

Fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

¢. Election Sum to Date

$
d. Account Code |e. Forrt! p_f_P;\_y_ment f. In-Kind_PEr_:Ep_t_i_qE_“ [g. Date (mm/dd/yyyy) In. Amcl:_l_:_:_i_.__ et |
$
$
$

5 7 000,22

5. Tutal of ALL CRO-1220 Pages |

s /008,

(This line must be on line 7 of Detailed Sum aapagscxo-uaa) el il

CRO-1220 NC State Board of Elections

April 2007



Loan Proceeds
Use this form to report proceeds from a loan and loan endorser’ s information

A loan proceeds statement must accom an each loan that is from an individual
1. Committee Full Name (and Fi R o

PRUETT wmow _
3. Lender Information [J Add ] Remove e
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

2017 ' mendment
JUN 28 n L ool __ B O

_|2.ID Number

PRURTT WRLDEY ~

o ; ETIRED c. Start Date (mm/dd/yyyy)
[ TA RHASCOVEA D&, ¢. Employer’s Name/Specific Field &
FORRST C/ry NC 28043

f. End Date {(mm/dd/yyyy)

Jlz- Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
i :
O —0— l CHRECK $114p+9°
! Full Name of Lending Institution _ m. Loan Number

4. Endorsers/Makers  (The people who guarantee feloan) |

s

a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name}Specif’c I‘:e[d
(include city, state, & zip)
d. Pen:cnta_ge o e. Amount
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession E__l_lmployer 's Name/Specific Field ™
(include city, state, & zip) i
d. Percentage e. A t ]
%| $
a. Full Name, Mailing Address & Phone b. Job Tit]efl’rofes_s_ion - c. Employer's Name/Specific Field
(include city, state, & zip) ) ™
d. Percentage e. Amount B
%) $
fla. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's NamefSpec?fl'ic Field
(include gity, state,___&_ zip) -
d. Percentage ) e. Amount o
%) $

5. Total ofALL CRG 1410 Pages ks ﬁ $ ;00
(This line must be on line 9 of Detailed Summary Page CRO-1100) s L ) l/ 0
CRO-1410 NC State Board of Elccuons April 2007




JUN 2 8 20

Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan: DR/FTT™ LWHALDEN

Person lending money to committee (Lender):
PRUETT LOALDEN

Date of loan to committee:

Name of lending institution and account number (source):

Amount of Ioan?’?}] ,{0.-00

Names of all parties responsible for payment of loan (guarantors):

Period of loan: __ 12 AAONTH S
Rate of interest of loan:

Security pledged for loan:

) \ﬁxu { JLL)M@/I , acknowledge that all of the information

(Person lending money to committee) ]
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

‘p/uw# M)ﬁ/a')l%/\

Signature of Lender

el At)eldle 4

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




JUN 2 8 281? Amendment

Disbursements Pg of Oves Ono
Use this form to report expenditures from the committee for operating expenses, contributions to candldatc!polmca]

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) = = = LT Zg\ﬁ_Nuniber i
PRYETT_ WAL DEN
3. Type of Disbursement ~ (Please use separate CRO-1310 forms for each type of Disbursement) S
D—Opcrating Expenses D Conmbuuons to CandldalesfPohtwaI Commmee-—. El Coordinated Pany Expendnures
4. Payee Infnrmatmn e '_ : E] Add D Rcmove" o R s .
Ia Full Name, Mailing Address & Phone b. Coordinated Committee Name a. (;omments
(include city, state, & zip)

PROAOTIONS R US

c. Level Registered (Specify)

|:| Federal El County:

D State D Municipality: |e. Election Sum to Date B
S 4B2,36
If- Account Code  {g. Form of Payment _[h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks o
D CHeck $1975.7¢
$ 306,59
4. Payee Information :"-ZEI “Add E] Remove

Jla. Full Name, Mailing Address & Phone b. Conrdmated Commlttee Name d. Comments

(include city, state, & zip)

FoREST ity Q&Wh5S

c. Level Registered (Specify)

El Federal D County:

D State D Municipality: |e. Election SumtoDate
$ 5 C’d 00
f. Account Code |g. Form of Payment _|h. Purpose Code |i. Date (mm/dd/yyyy) |j- A t k. Required Remarks il
1 CHE $ S ®
$
4. Payee Information e " L1 Add T Remove orEREe T
a. Full Name, Mailing Address & Phom: b. Coordinated Cumm:ttee Name d. Commer[_ls_

(include city, state, & zip)

THE DALy CoUri&e

c. Level Registered (Specify)
]:I Federal D County:

D State D Municipality: |e. Election Sum to Date
$ (.00
]’ 3 2 v
If- Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
“ CHECK, $ 16 2 00
$

5‘ Tatﬁkonlyﬂnsl’age S - . “ «

fo- Total ofALL CRO-1310 Pages i . .
('I?us Ime goes in line 13a ofDe.rm.l'ed' Summar)r Page CRO HGG JfOpem.rmg Expemes)
(This line goes in line 13b of Detailed Surmmmary Page CRO-1100 if Contrib to Candidates/Political Comm) L_J q 5&

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h)) above)

A* - Media B* - Printing C* - Fundraising T To Another Candldatc
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

* Codes require detailed explanation in required remarks field (k) R R
CRO-1310 NC State Board of Elections December 20090




In-Kind Contributions

JUN 2 § 2017

Amendment
Pg _i_ of Oves DOOno

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CR0O-1215 if In-Kind Contributions were or will bc rcfunded wnhm 7 days

1. Commitiee Full Name (and Fund if apphcable) cln

2.ID Number

YV ue b

3. Contributor Information

f> (/%
Add E] ‘Remove

{a- Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

c Cnmments

[ individuat

D Candidate

Cruets Wodden ] por
\ 12 Fogtove e DR

[ rac

]:I Referendum
D Other Receipt Source

d. Election Sum to Date

.20

e. Description

f. Date (mm/dd/yyyy) Ig. Fair Market Amount

Flo 19 £,
)

HABAXN ¢ (0. 22
$

3. Contributor Information

~ [0 Add L1 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Type of Contributor

c. Comments

[ mdividual

D Candidate

D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sur_n to Date

$
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

fla. Full Name, Mailing Address & Phone
(include city, state, & zip)

h Type of Cnntnbuwr _

¢. Comments

U .“[;ldmdual

D Candidate
D Party
[ rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$

e. Description

f. Date (mm/dd/yyyy) |g.Fair Market Amount

$

$

$

4. Total only this Page

5. Total of ALL CRO-1510 Pages' -
 (This hnemmg be on line 17 of Deta:led’ Summary Page CRO-HBB)

s [ 02

CRO-1510

NC State Board of Elecnons

December 2007




